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114th International Congress on Infectious Diseases (ICID) Abs
de Investigación de Campo Francisco Vitanza (CICFV) in
Tumeremo, Sifontes Municipality, Bolivar State, Venezuela.
A pre-piloted clinical record form was used to capture
information on each malaria episode. Malaria blood ﬁlms
were stained with 4% Giemsa and read using microscopy
(1000X). 100 microscopic thick ﬁlm ﬁelds were inspected
before a slide was being declared malaria negative. For
malaria-positive smears parasite species were identiﬁed and
densities recorded as number of parasites per 200 WBC.
Results: Between 2005 and 2007, there were 120 cases
of Pm reported in Venezuela - CICFV diagnosed 71. Detailed
clinical data was available among 59 cases (83%). All
Pm cases occurred in communities located along the
Venezuelan-Guyanan border. Mean age was 28 years (1-79).
All cases reported fever and/or history of fever in the last
2 days (100%), other signs/symptoms included: headache
(92%), chills (86.4%), sweating (83.1%), osteomuscular pain
(78%), weakness (66%), and poor appetite (64%). Cough and
difﬁcult to breath was reported in 61% and 37%, respectively.
No nephritic syndrome was found. Median parasitemia was
660 parasites/uL (range 48-17604 uL).
Conclusion: For our knowledge, this is the ﬁrst report
on the clinical features of P. malariae in Venezuela. Fever,
chills and headaque were the most common signs/symptoms
reported. Interestingly, as seen in P. falciparum in Africa,
respiratory symptomatology was present among Pm cases.
Nephrotic syndrome was not reported. Parasitological pro-
ﬁles and socioeconomical data were collected, describing a
case with high parasitemia. Further research is necessary in
order to describe the full clinical spectrum of Pm infections
in the Amazon basin.
doi:10.1016/j.ijid.2010.02.1955
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Background: Malaria remains the principle life-
threatening infection for travellers to endemic regions
and severe malaria has a 20% case fatality rate. The
Canadian Malaria Network (CMN) provides intravenous
anti-malarial therapy and collects surveillance data on all
malaria cases utilizing parenteral therapy.
Methods: Examines epidemiological features and treat-
ment delays associated with cases of malaria reported to
CMN between June 2001 and July 2009.
Results: Over the eight years 131 malaria cases were
reported (an average of 15 reports per annum). Species
distribution: P. falciparum 90%, P. vivax 3%, P. malariae
<1% and 4% unknown. 87% of cases were acquired in Africa
and a majority of cases presented in Ontario (51%) and
Quebec (30%). Overall, there was an equal distribution of
gender. Only 31% of the cases reported seeking pre-travel
advice and 28% indicated any chemopropholaxis use. 55%
of cases were non-Canadian born, 63% adults, 30% minors.
Most indicated immigration as the reason for travel. 45%
of cases were Canadian born, 76% adults and 20% minors.
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isiting friends/relatives was the major reason for travel.
edian delay between arrival in Canada and symptoms was
days; between symptoms and ﬁrst physician visit was 3
ays. The Median delay between the1st physician visit and
iagnosis or between diagnosis and request for malarial
reatment/administration was found to be 0 days. In 41%
f the cases, a delay of one or more days occurred between
iagnosis and treatment.
Conclusion: The time delay in consulting a physician
nd the low rate of individuals seeking pre-travel advice
ndicates gaps of knowledge among persons arriving to, or
eturning from endemic regions. The inappropriate use of
hemoprophylaxis and delays in treatment requests indi-
ates gaps of knowledge with respect to the treatment
rovider. Canadians who plan to visit endemic regions should
e instructed to seek pre-travel advice regarding malaria.
on-Canadians immigrating to Canada should be instructed
o seek medical attention if they experience fever to ensure
arly diagnosis and treatment.
oi:10.1016/j.ijid.2010.02.1956
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Background: Leptospirosis is one of infectious diseases
ause by pathogenic leptospira. This is an important
oonotic disease. Most of human morbidities occur by con-
act with patient animals’ urine contaminant water and soil.
his disease in special occupation (such as rice and cane
arm workers, veterinarian, laboratories staff, slaughter
ouse personal and herdsmen) is seen more. This evaluation
ccomplished to determine morbidity rate of this disease in
atient who referred to Mazandaran Province leptospirosis
iagnostic center in Pasteur institute of Iran, Amol Research
enter, Dept. of Parasitology.
Methods: Suspect patient blood samples along with ﬁlled
ut questionnaires by infection disease specialists from dif-
erent hospitals of Mazandaran Province (such cities as Sari,
abol, Qaemshahr, Amol and . . ..) were send to Pasteur insti-
ute of Iran, Amol Research Center, Dept. of Parasitology
uring March 2008-March 2009. After separating samples
era, serologic study was done by Indirect Immunoﬂuores-
ent Antibody Assay (IFA) and Cut-off for this method was’’
/80.Results: From 157 suspect samples, 36 (22.93%) were
emale and 121 (77.07%) were male. From 36 female
atients, of them 2 farmer and 4 housekeepers who also
ork in farms, were serological positive. From 121 male
